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Affidavit of Death of Trustee

Please complete Affirmation Statement below:

WALTRAUT SCHROEDER, the undersigned hereby affirm that the attached document, |
including any exhibits, hereby submitted for recording does not contain the personal information of
any person or persons. {Per NRS 239B.030)

L. dbroedse TeTetae

Signature: WALTRAUT SCHROEDER Title:

This page added to provide additional information required by NRS 111.312 Sections 1-2
and NRS 239B.030 Section 4.

This cover page must be typed or printed in black ink.




APN: 1220-21-110-057

MAIL TAX STATEMENTS TO &
RECOREDING REQUESTED BY:

Mrs. Waltraut Schroeder
764 Raab Court
Gardnerville, Nevada 89460

AFFIDAVIT OF DEATH OF TRUSTEE

I, WALTRAUT SCHROEDER, the undersigned, affirm
under penalty of perjury that the assertions of this
Affidavit are true and deposes and says that Affiant is over
the age of eighteen (18) vyears and competent to be a witness
as to the matters hereinafter stated.

I hereby affirm that this document, including any
exhibits, hereby submitted for recording does contain the
social security number of a pergon or persons as required by
law: ©NRS 40.525 and NRS 111.365.

1. By instrument dated March 19, 1997, KARL SCHROEDER
and I executed - THE SCHROEDER FAMILY TRUST AGREEMENT
("Trust") .

2. Said Trust appointed me to serve as sole Trustee
upon the death or incapacity of KARL SCHROEDER.

3. KARL SCHROEDER died on September 24, 2004 at Carson
Valley Medical Center, Emergency Room, in Gardnerville,

Nevada, a resident of Douglas County, Nevada. Attached
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hereto as Exhibit "A" is a certified copy of the death
certificate of said KARL SCHROEDER.

4. Pursuant to the terms of the Trust, I have assumed
the responsibilities of sole Successor Trustee.

5. The following described real property part is part
cf the trust estate. See Exhibit "B" attached hereto and-
made a part hereof.

6. I am authorized under the terms of the Trust and
applicable provisions of the Nevada Reviged Statutes to act
as the Successor Trustee with respect to the trust's interest
in the described property.

7. No other person has a right to the interest of the
Trust in the described property.

8. The described property shall be transferred to me as

Successor Trustee., c) g¥4“- fF:ék”ﬁLﬂ4?7
EXECUTED AND DATED this day of 2*&’ , 2009,
. b b Yohordse
W, UT SCHROEDER

STATE OF NEVADA )
: 85,
COUNTY OF DOUGLAS )

This instrument was acknowledged, signed and sworn to

e .
pefore me on +ehy 9%, 20069 , 2009, by WALTRAUT
SCHROEDER. \j
oo A el
JULIE A. MCCAIN Cuubﬂ , B TN
NOTARY PUBLIC NOTARY PUBLIC
ATATE OF NEVADA

APFT, No. 99-36026-5

e W 35 °35
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EXHIBIT "B"

Legal descripticon:

Lot 20 as set forth on the Final Map of TILLMAN ESTATES,
filed for record in the 0Office of the County Recorder of
Douglas County, State of Nevada, on April 12, 1994, in Book
424, at Page 2192, as Document No. 334956.

SUBJECT TO COVENANTS, CONDITIONS AND RESTRICTIONS NOW OF
RECORD UNDER DOCUMENT NO. 336073, OF OFFICIAL RECORDS.

Together with all and singular the tenements, hereditaments
and  appurtenances thereunto Dbelonging or in anywise
appertaining, and any reversions, remainders, rents, issues
or profits thereof.

Physical Address: 764 Raab Court, Gardnerville, Nevada 89460

APN: 1220-21-110-065
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DEPARTMENT OF HUMAN RESOURCES

DIVISION OF HEALTH
VITAL STATISTICS

STATE OF NEVADA — DEPARTMENT OF HUMAN RESOURCES
. : DIVISION OF HEALTH — SECTION OF VITAL STATISTICS
] CERTIFICATE OF DEATH [
DATE QF DEATH (Month, Day, Year)

LOGCAL FILE NUMBER
September 24, 2004

DECEASED—NAME First
I Karl

li Hasp. or Inst. indicata DDA, OF/Emer.
Rm. Inpatient (Specify)

CITY, TOWN OR LOCATION QF DEATH
w. Gardnerville xCarson Valley Medical Center se. Emergency Room 4« Male
UNDER 1 YEAR UNDER 1 DAY DATE OF BIRTH {Mo.. Day, Yr.)

HACE—(e.g.. White, Biack, American Was Decsdent of Hispanic Qrigin? Spec:fy O yes IXno It yes, | AGE—Last
}mf , efc.) (Speciy) specity Mexican, Cuban, Puerto Rlcan Blrlhday [Years).| MOS * DAYS HCURS ¢ MINS
Tt 7. : s May 2, 1930

5 White. 8. T4 :

STATE FILE NUMBER
COUNTY OF DEATH

3. Douglas
SEX

Last i L

A, ./ SCHROEDER 2

HOSPITAL OR OTHER INSTITUTION—Name {if not either, give street and number)

b st LR A

STATE OF BIRTH
{If act L.S.A., name country)

fa. Berlin

CITIZEN OF WHAT COUN-
TRY

90.

. | grade compisted.
R [P
BRI

US.

Decedent's Education. * Speﬂfy hlghasi B

‘MARRIED, NEVER MARRIED,
WIDOWED, DIVORCED

SURVIVING SPOUSE (M wifg, give maiden nams}
D{gltreut Zimmermann

- 15-Years

TSUAL CRCEIPATION (e Kind of me l"one "Guring WSt of

Warking

Even if Reﬂred]

KiND OF BUSINESS OR INDUSTRY

1 _1350

Med¥cal Equipment

INSIDE CITY LIMITS
{Spacily Yes or No)
e, Yes

Last

" STREET AND NUMBER

764 Raab ct.

Middle

RESIDENCE—STATE

5= Nevada
FATHER—NAME

First

Neubauer

16, Artur Schroeder 5

INFORMANT—NAME Type or Prant) = MALING ADDHESS T

18 Waltreut Schrge‘&ér - Wife 180 764 Raab Ct,

BURIAL, CREMATION, AEMOVAL, OTHEH |’5pe<§fy) 1% | GEMETERY OFI CREMATORY—NAME

- {5treet or HXFD Wa., City, orT{gwn State, Zp)

‘Nevada 89460

" CHty of Toawwn State

Gardnerville ,‘

190. 'FitzHenry s-Crematory" e, >Carson City, Nevada

'fE?.’éLn'ﬂﬁ%%?R— NAME AND ADDRESS OF FACLITY FitzHenry's Carson Valley Funeral
| RoE: Home, 1380 Hwy 3954 Gardnerville, NV 89410

:22a, Dnmbesaol wreti "y opinicn death oceured
ﬁnw date and olace ar‘d due tn the cau.:ors'l and manher slated.
- (Signature ani Tite) - .

DATE SIGNED rm Day v

o 1he best of my knwladge
{ue to the cause(s) siated,

Signature and Tite) W
DBATE SIGNED ¢Mo., Day, ¥

‘.'."

¢gﬁ
15260 S o

*7| FHOUR OFDEATH | 7 e HOUR OF DEATH
PR i

1286

03/02/2009

% - o

22,
PRONOLMCED QEAD {Hour}

- R
. late T
NAME OF ATTENBING F'HYSICIAN IF OTHER THAN CEFmFlEﬂ rType or Prnt).

0309

o
| a8 PRONOUNCED DEAD (M., Day, Vi)

22e. AT
-+ LICENSE NUMBER

1107 Hwy 395, Gardnerv1lle, NV789410 2. 7634

23a, Thomas Merry M. D
DATE RECEIWED BY REGISTRAR (Mo, Dy, Y.') DEATH DUE TO COMMUMICABLE DISEASE

e o xCng S, 24, et

24a. (Signature}
25, IMMEDIATE CAUSE {ENTER ONLY ONE GAUSE PER LINE FOR (a), (m, AND (6))
Vi Y/ o

ﬁ 7’)“;»'-'(::3. FE.4
.

To bé'Camgﬁted l::¥ n
.} CERTIFYING PHYSICIAN | S

BK-
PG-

YES[] NOEg
irterval between cnsat end death

PART
! interval between onzet and death

E of &

senan|enen

lpu /m,a,un'r &
DUE TO, OR AS A CONSEQUENGE OF:

)

Imerval between onset and death

()
OTHER SIGNIFICANT CONDITIONS~Canditions contributing to death bul nat resulling in the underying cause given n Part 1.

WAS CASE REFERRED TO
COR R (Specily Yes or Na)

27. YES

AUTOPSY

No

‘PAl (Spacity
nRT Yes or No)

00 T A WA

Page

26.

ACG,, SUICIDE, HOgIT UNDET,, | DATE OF INJURY (Mo., Day, ¥r.) | HOUH OF INJURY DESCRIBE HOW INJURY OCCURRED

OR PENDING INVI
vy iy}
INIURY AT WORK
{Specify Yes or No)
28g.

28b. 28¢.

PLACE OF INJURY—AL home, farm, streel, factory, offics
building, afc. (Specify)

M| 2ad.

LOCATION.

STREET OA AF.D. Na. CITY DR TOWN

274380

o

281, 28g.

No.

RAISED STATE REGISTRAR

SEAL
463574

This is & true and exact repr t officially registered and
placed on file in the office of g te mlzal Records.

DATE ISSUED: N

/
- _CERTIEIED COPY OF VITAL RECORDS

STATE REGISTRAR

This copy is not valid unless prepared on engraved border dispiaying date, seal and signature of Flegistrar




